
• 

CALIFORNIA FORM 700 STATEMENT O~; !=CQNOMlq INTERESTS 
r·!?, POLITIC/.L 

Date Received 
orriclol U~!J Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT I'R A 'cCM~PA'G'ES S ION RECEIVED BY 
COVINA CITY CLERK 

Please type or print in ink. II APR - 5 AM 9: I 9 11 

King 

1. Office, Agency, or Court 

Agency Name 

City-of Covina 
Division, Board, Department, District, if applicable 

City Council 

.. If filing for multiple positions, list below or on an attachment. 

Agency: Sanitation Districts of Los Angeles County - Dist 22 

2. Jurisdiction of Office (Check at least one box) 

D State 

D Multi-County _______________ _ 

[gJ City of _C_o_v_in..:a ______________ _ 

3. Type of Statement (Check at least one box) 

[gJ Annual: The period covered is January 1, 2010, through December 31, 
2010. -or-

The period covered is --...J----.1 __ , through December 31, 
2010. 

D Assuming Office: Date --...J----.1 __ 

John Christopher 

Your Position 

Mayor & Member of Council 

Position: Board Member/Alternate 

D Judge (Statewide Jurisdiction) 

D County of ______________ _ 

D Other _______________ _ 

D Leaving Office: Date Left --...J----.1 __ 
(Check one) 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o The period covered is --...J----.1 __ , through the date 
of leaving office. 

D Candidate: Election Vear _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 

Check applicable schedules or "None. 11 

~Schedule A-1 - Investments - schedule attached 

D Schedule A-2 -Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

·or· 

.. Total number of pages including this cover page: -,-8><-_ 
~Schedule C • Income, Loans, & Business Posmons - schedule attached 

D Schedule 0 • Income - Gifts - schedule attached 
D Schedule E • Income - Gifts - Travel Payments - schedule attached 

D None· No reporlable interests on any schedule 

                

                                          
                                                ⁄⁵⁾†

                                        
                                        

                                           

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                 

I certify under penalty of perjury under the laws of the State of California th                              ⁾⁾†

Date Signed ___ -=2:::;8:'.M::;a;::r:,:c:;..h::2"O:..1:..c1'-___ Signat     ‽⁾⁾⁾››※⁾⁾‧⁾‽‹‹‹⁾‽⁾⁾›※※※※⁾ 
(month, day, year) 

    
FPPC Toll-Free Helpline: 866/275-3m .... wr.J 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Offic!~1 Usa Oilly 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE COV7~ACEIVED BY 
CITY CLERK 

Please type or print in ink. 

NAME OF RlER 

King 

1. Office, Agency, or Court 
Agency Name 

City of Covina 

(LAST) 

Division, Board, Department, District, if applicable 

City Council 

~ If filing for multiple positions, list below or on an attachment. 

Agency: Sanitation Districts of Los Angeles County - Dist 22 

2. Jurisdiction of Office (Check at least one box) 

OState 

o Multi-County _______________ _ 

181 City of _C_o_v_in..ca ______________ _ 

3. Type of Statement (Check at least one box) 

IRI Annual: The period covered is January 1, 2010, through December 31, 
2010. ·or· 

The period covered is ---1---1 __ , through December 31, 
2010. 

o Assuming Office: Date ---1----1 __ 

11 
(FIRST) 

MAR 30 PM I. I, 
{MIDDlE)'fj 

John Christopher 

Your Position 

Mayor & Member of Council 

Position: Board Member/Alternate 

o Judge (Statewide Jurisdiction) 

o County of ______________ _ 

o Other 

o Leaving Office: Date Left ---1---1 __ 
(Check one) 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o The period covered is ---1---1 __ , through the date 
of leaving office. 

o Candidate: Eleclion Vear _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or flNone." ~ Total number of pages including this cover page: __ _ 

~Schedule A-1 -Investments - schedule attached lS(Jlchedule C • Income, Loans, & Business Posmons - schedule attached 
o Schedule A·2 • Inveslments - schedule attached o Schedule 0 - Income - Gifts - schedule attached 
o Schedule 8 . Real Properly - schedule attached o Schedule E • Income - Gifts - Travel Payments - schedule attached 

-or .. 
o None· No reporlable interests on any schedule 

5. Verification 
                      
                                                          

                        
                         

                 

     

       

      

   
               

                         

         

      

                                                                                                                                    
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty 01 perjury under the laws 01 the State of Calilornia tha                             ⁾†

Date Signed ____ 2-'8';::M~a"'rc:..h=2:::;0:..1-'1----
(month, day, }981') 

Signatur  ⁾⁾⁾⁾⁾⁾›•※‧⁾››››•‽‽⁾⁾•‽⁾
                                               

                        
FPPC TolI·Free Helpline: 866/275-3772 www.lppc.ca_gov 

(d)(5)

(d)(5)



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Offiqiallj.~{j Ol1ly 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

King 

1. Office, Agency, or Court 
Agency Name 

City of Covina 

(LAST) 

Division. Board. Department. District. if applicable 

City Council 

~ If filing for multiple positions. list below or on an attachment. 

Agency: San Gabriel Valley Council of Governments 

2. Jurisdiction of Office (Check at least one box) 

o State 

COVER PAGE RECEIVED BY 
COVINA CITY CLERK 

(FIRST) 

John 

Your Position 

Mayor & Member of Council 

Position: Board Member/Alternate 

o Judge (Statewide Jurisdiction) 

Christopher 

o Multi-County _______________ _ o Countyof _____________ _ 

~ City of_C_o_v_in_a ______________ _ OOther _______________ _ 

3. Type of Statement (Check at least one box) 

IgJ Annual: The period covered is January 1. 2010. through December 31. o leaving Office: Date left ---1---1 __ 
(Check one) 2010_ ·or· 

The period covered is ---1----.1 __ . through December 31. 
2010. 

o The period covered is January 1. 2010. through the date of 
leaving office. 

o Assuming Office: Date ---1----.1 __ 

o Candidate: Election Year --___ _ 

4. Schedule Summary 
Check applicable schedules or 'Wone.'s 

~ Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

o The period covered is ---1----.1 __ . through the date 
of leaving office. 

Office sought. if different than Part 1: ________________ _ 

.. Total numbei of pages including this covei page: __ _ 

~ Schedule C • Income. Loans, & Business Posmons - schedule attached 

o Schedule D· Income - Gifts - schedule attached 
o Schedule E • Income - Gifts - Travel Payments - schedule attached 

-or-
O None· No reportable interests on any schedule 

5. Verification 
                      
                                                         

                        
                         

                 

     

       

      

   
               

                        

         

      

I have used all reasonable diligence in prepaling this statement. I have reviewed t                                                                        
herein and in any attached schedules is true and complete. I acknowledge this i                     

I certify under penalty of perjury under the laws of the State of California th                        ⁾⁴† 

Date Signed 28 March 2011 Signat    ⁾⁾⁾⁾⁾※›⁾⁌⁾⁾※‽⁾⁾•⁾⁾››››• †
(month. day; yeat) 

       
                                                    

(d)(5)

(d)(5)



o 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

Date Received 
Off;<;illl U~O Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

King 

1. Office, Agency, or Court 
Agency Name 

City of Covina 

(LAST) 

Division, Board, Department, District, if applicable 

City Council 

~ If filing for multiple positions,}st below or on an attachment. 

Agency: Foothill Transit District 

2. Jurisdiction of Office (Check at least one box) 

o State 

COVER PAGE 

(FIRST) 

John 

Your Position 

RECEIVED BY 
COVINA CITY CLERK 

11 H.'j~,j3:} PM 4-4.1 
Christopher 

Mayor & Member of Council 

Position: Board Member Alternate 

o Judge (Statewide Jurisdiction) 

o Multi-County _______________ _ o County of ______________ _ 

181 City of --'C'-'o'-'v-"in.:.:a'-_____________ _ o Other 

3. Type of Statement (Check at least one box) 

181 Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ~~ __ 
(Check one) 2010. -or-

The period covered is ~--1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ~--1 __ o The period covered is ~--1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. II :::-. Tota! number of pages including this cover page: __ _ 

~ Schedule A-1 - Invesfmenfs - schedule attached gr Schedule C - Income, Loans, & Business Posffions - schedule attached 
o Schedule A-2 -Investments - schedule attached o Schedule D - Income - Gifts - schedule attached 
o Schedule B - Real Property - schedule attached o Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or-
O None - No reportable interests on any schedule . 

5. Verification 
                      
                                                          

                        
                         

                 

     

       

      

   
               

                         

         

      

I have used ali reasonable diligence in preparing this statement. I have review                                                                          
herein and in any attached schedules is true and complete. I acknowledge th                       

I certify under penalty of perjury under the laws of the State of Californi           ⁴⁵⁾†    

Si                                                Date Signed ____ 2_B';=:M"'a"'rcc,hc::2::;0_1_1 ___ _ 
(month. day, year) 

(d)(5)

(d)(5)



:=) 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

Date Received 
OffJ";;:rl! Us(.\ Oilly 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

King 

1. Office, Agency, or Court 
Agency Name 

City of Covina 

(LAST) 

Division, Board, Department, District, if applicable 

City Council 

~ If filing for multiple positions, list below or on an attachment. 

COVER PAGE 

(FIRST) (MIDDLE 

John Christopher 

Your Position 

Mayor & Member of Council 

Agen~ Soutllern California Association of Governments Position: Board Member/Alternate 

2. Jurisdiction of Office (Check at least one box) 

OState o Judge (Statewide Jurisdiction) 

o MUlti-County _______________ _ o County of ______________ _ 

~ City of_C_o_v_in_a ______________ _ o Other _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left --1--1 __ 
(Check one) 2010. ·or· . 

The period covered is --1--1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaVing office. 

o Assuming Office: Date --1--1 __ o The period covered is --1--1 __ , through the date 
of leaVing office, 

o Candidate: Election Year - ____ _ Otfice sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages including this cover page: __ _ 

~ Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 
<jCJ Schedule C • Income, Loans, & Business Posffions - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 
o Schedule B • Real Property - schedule attached o Schedule E • Income - Gifts - Travel Payments - schedule attached 

·or· 
o None· No reportable interests on any schedule 

5. Verification 
                      
                                                          

                        
                         

                 

     

       

      

   
               

                         

         

      

I have used all reasonable diligence in preparing this statement. I have reviewed th                                                                     
herein and in any attached schedules is true and complete. I acknowledge this is                 

I certify under penalty of perjury under the laws of the State 01 California tha                        

Signatu   ⁊‹‽‹⁽⁌※※⁽※⁊‽‽‽⁽‽‽⁾ ‡※‽⁾⁜Date Signed ___ .::2:::;8,::M:;;a::rcc::h"'2:::0;:-1:...:1'--__ 
(month, '"'" lW'I 

                  
                                                      

(d)(5)

(d)(5)



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

John C, King 
Do not attach brokerage or financial statements, 

.... NAME OF BUSINESS ENTITY 

EIX Corpporate Stock 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Utility Company 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

181 $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Stock in 401 k 
D Stock 181 Other -----;::-c:-:-----

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repolt on Schedule 0) 

IF APPLICABLE, LIST DATE: 

----'----'...!!L 
ACQUIRED 

----'----'...!!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

D Stock D Other -----;;;:=::::;--__ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule OJ 

IF APPLICABLE, LIST DATE: 

----'----'...!!L 
ACQUIRED 

----'----'...!!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----;::-c:-:-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----'----'...!!L 
ACQUIRED 

----'----'...!!L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

D Stock D Other ----~==-----
(DesCribe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1----'...!!L 
ACQUIRED 

----'----'...!!L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

D Stock D Other ----==::-___ _ 
(DesCribe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1----'...!!L 
ACQUIRED 

----'----'...!!L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

D Stock D Other --__ ==::-___ _ 
(DesCribe) o Partnership 0 Income Received of $0 - $499 

o Income ReceIved of $500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1----'...!!L 
ACQUIRED 

----'----'...!!L 
DISPOSED 

Commenffi: ______________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275~3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) John C. King 

... 1 INCOME RECEIVED ... 1 INCOME;: RECEIVED 

NAME OF SOURCE OF INCOME 

Southern California Edison 
ADDRESS (Business Address Acceptable) 

6000 F Irwindale Avenue, Irwindale, CA 91702 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Utility 
YOUR BUSINESS POSITION 

Manager 

GROSS INCOME RECEIVED 

D $500 - $1.000 D $1.001 - $10.000 

D $10.001 - $100.000 181 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

!&I Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of ------=:-:=~:7:-:::-=-----
(Property. car; boat, etc.) 

D Commission or o Rental Income, fist each source of $10,000 or mora 

DO~er ________ ~~~ _______ _ 
(Describe) 

,. 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Covina Valley Unified School District 
ADDRESS (Business Address Acceptable) 

519 East Badillo Street, Covina 91723 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

School District 
YOUR BUSINESS POSITION 

Educator 

GROSS INCOME RECEIVED 

D $500 - $1.000 D $1.001 - $10.000 

181 $10.001 - $100.000 DOVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~ Spouse's or regIstered domestic partner's Income 

D Loan repayment 0 Partnership 

D Salo of _____ __;;===-=-:;:,,------
(PlOpartY, csr, bost. sic.) 

D Commission or D Rental Income, Usl each source of $10,000 or more 

D Olhor _______ ,,== _______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1.000 

D $1.001 - $10.000 

D $10.001 - $100.000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

----.% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

D Real Property ______ -;===:;:-_____ _ 
Street address 

CIIy 

o Guarantor ________________ _ 

D O~er _______ __;;==--------
(Describe) 

FPPC Form 700 (2010/2011) Soh. C 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 



," 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAIR POLITICAL PRAf: Ilr f S CUMMISSION 

Name 

(Other than Gifts and Travel Payments) John C, King 

.... 1 INCOME RECEIVED .... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

City of Covina 
ADDRESS (Business Address Acceptable) 

125 East College, Covina, CA 91723 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Municipal Government 
YOUR BUSINESS POSITrON 

Member of Council 

GROSS INCOME RECEIVED 

0$500 - $1,000 181 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WI-IICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of -------;::--:,.-:-:-:-::-c::-=-----
(Propelty, car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o Other _______ -;;== _______ _ 
(Describe) 

~ 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (BusIness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 • 81,000 

0810,001 - $100,000 

0$1,001 • $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's Income 

o Loan repayment 0 Partnership 

o Salo of ______ ==-:--:-::-,.,,-= _____ _ 
(Property, asr; bOllt, e/c., 

D Commission or o Rental Income, fist each source o( $10,000 or more 

o Olhor _______ -;;== _______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

08500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthSIYears) 

___ ---'% D None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property --____ --;:;:=== _____ _ 
Street address 

CIIy 

o Guarantor ________________ _ 

o Other _______ -:::-c-= ______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 


